RN OHIG DEPARTMENT *
B b sy TRAFFIC CRASH REPORT  #penores manbaTory FiELD FoR SUPPLEMENT REPORT LOCAL RERORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DDH.3 12|0|211|-IO|010|1|6|4l510| ]
O 0H-1P [] OTHER | REPDRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private rrorerty| City of Kent Police 0.6.7.0.3 s.onsoven|l (0,2 0.2 5. unnown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-viLLact | Kent 1-FATAL
617 | L1 3 TownsHip $1004:2,0:2 L, /88151 LD 15 serigus inaury
EJ ROUTE TYPE | ROUTE NUMBER [PREFIX gggﬂ: LOCATIGN ROAD NAME ROAD TYPE LATITUDE oecimat pecReEs SUSPECTED
5 E-EAST 3- MINOR INJURY
H S Ryj43,,, 4 1 w.west | MANTUA S T dit1,6,8,1,1,5, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX g N:STT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimaL becees 4-INJURY POSSIBLE
& -5
& E-EAST — 5- PROPERTY DAMAGE
5 [ [ I S| R e 1400 L1 )| 181 3,5,4,1,8,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

e REFERENCE

1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST S-SOUTH ks AV - AVENUE LA - LANE SQ - SQUARE
3 S HOUEE t.pasT | VS-FEDERALUS ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE =
FROMREFERENCE | UNITOFMEASURE | @ UMBEREDCOUNTYROUTE oo ohior b parkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV e ]
2-FEET ROUTE I3 RIS BIKE WAL [[] roaoway pivinen
Lol , | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING SOUTH (<4 FEET)
01 , TWOMOTOR S -S0UT
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING | yenicLesin  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK ZonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[_] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= — =
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 13,
O OR MEDIAN 3 TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] Acrive scHoot zone 5.OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4.CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD DIRT, | 4 g ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _pyrr
—=—) 3_DARK - LIGHTED ROADWAY L= 3 Fog, SMOE, SMOKE 8- BLOWING SAND, SOIL. DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKEOUE
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 AND UNIT 2 WERE TRAVELING N/B IN compass diagram.
FRONT OF 1400 N. MANTUA ST. IN THE CURB LANE. ™™™ *
als | — T
CHANGED LANES INTO THE SECOND LANE GOING | | e tietreseme (3
SPEED OF UNIT 2. UNIT 2 THEN CHANGED LANES|A : :
STRUCK THE RIGHT REAR SIDE OF UNIT 1 CAUSIN | I
| |
PROPERTY DAMAGE ONLY CRASH. ) = | %
= D §
P ]
il e
X | [
== N
[ |
I |
| [
| ToT
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLice agency
J4,0,04,2,0,21,/,1,8,54,,1,00,4,2,0,2y1,/,1,9,0,01,06,0,4,2,0,2/1,/,1,9,0,7/1,0,0,4,20,2,1,/,1,9 4,1, [ woromst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckeD ay OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James Gaydosh, Ryan SUPPLEMENT
(CORRECTIQN cr ADDITION
OFFICER'S BADGE NUMBER™ ChEcken ay OFFICER'S BADGE NUMBER™ 164N EXSTING ALRRT SE4T 10 2375)
|0I2|91I0|6|0|[1|011|'_2_1 2_._..1I A e 3 'Iz_l._113__i_ | LR~ I
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TNl OHIO DEPARTMENT
=, OF PUBLIC SAFETY
\ 4 iyt A

UnIT

UNIT #
10,1

OWNER NAME: LAST, FIRST, MIDDLE « [} sAME as oftvs)
BISHOP, DON, A

OWNER PHONE: ivcuust AREA codt 2] samF as DRIVER)

LOCAL REPORT NUMBER

2,0,2,1,-,0,00,1,6,4,50, ,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X]sauE s 0RIVER) 1- NONE 3- FUNCTIONAL DAMAGE
1515 JACOBS LN ,Kent ,OH 44240 L2 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Cammercia Canrier PHONE: ivcLupe area cooe 9 - UNKNOWN
A S Y SO TR TN R B DO DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L O, H,| JHA9316 JGNS KPKD6 MR20,3,6/2,5/[2,0,2,1, Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | GRANGE 1964490 BLK TAHOE

TYPE oF USE Us 00T # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [] MEMERGENCY) —
VEHICLE WEIGHT VWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #0CCUPANTS 1. <10K i8S [[] MATERIAL cLass# PLACARDID #
evice  []urmskie unir 2 - 10,001 36K Las RELEASED
EQUIPPED 0.1 3 526K Los [ pLacaro

1 - PASSENGER CAR

UNITTYPE 4 piey yp

5 - CARGOVAN
6 - VAN {3-15 SEATS)

00, #orrrAILING UNITS

7 - MOTORCYCLE 2-WHEELED
0,1, L PASSENGERVAN(NISIVAN) 8. NOTORCYCLE SWHEELED
L=L" 1 3. SPORT UTILITY VEHICLE

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ¢a
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTERIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& § 1-YES 2-NO 9-OTHER/UNKNOWH auToNmaLs 2- PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER UNKNOWN
SPECIAL 3 E-ECTRONIC RIDE SHARING 8 - BUS - SHITTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITHCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 _pys 4 - LOGGING & - CARGOVANIENCLOSED BOX 1) T 8ED 14-GARBAGEIREFUSE
BODY
TYPE 7 GRAINCHIPSIGRAVEL 1) .pywp 99-0T4ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  0-DISABLED FROM PRIOR

ACCIDENT

CROSSWALK

1-INTERSECTION - MARKED

NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -
4 - MIDBLOCK - MARKED

CROSSWALK

OTHER 6 - BICYCLE LANE

7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-NO DAMAGEL 01

O-vop 131

[ - UNDERCARRIAGE (141

O -ALLAREAS [151

SEQUENCE oF EVENTS

1. OVERTURN/ROLLOVER
2 - FIREJEXP.0Si0f

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

12,0

25-IMPACT ATTENUATOR
CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

28- BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

21-BRIDGE PIER OR ABUTMENT

ILI FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

7 - SEPARATION OF

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD L
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

UNITS

EFT

16~ RAILWAY VEHICLE
17-AKIMAL — “ARM
16-ANIMAL — DEER
19-ANIMAL ~ OTHER

2)-MQTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE

34-MEDIAN GUARD!
BARRIER

35-MEDIAN CONCRETE

BARRIER
36-MEDIAN OTHER

Ll

37 -TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

BARRIER  39-LIGHT/LUMINARIES
RAIL SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
BARRIER  42-CULVERT

MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS O~ 99-OTHER UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - 0w Locamiay TRAILS ] - UNIT NOT AT SCENE (163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL POINT o0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE o 50 DADACE 14 - UNDERCARRIAGE
L4 sgmae 001, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,4, 112- ’Sf{éw UNIT 15-VEHICLE NOT AT SCENE
s- BoTH sTaIkING ACTIONS 5 yunGRiGuTTURN 1. SLowinG oR sTopeED S0CEING, PLATIHG 21-STANDING OUTSIDE - S SNRAONS
& STRUCK b - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
ALUER i Its0ee3ss N |y YT
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T0D CLOSE7ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING COORINTO 2 2 - TWO-WAY 2 SIGNAL 5. YIELD SIGN
=l stop i 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY Le 3- FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING OTHER IMPROPER ACT
CREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OF% ROAD 1o WRING WAY %3-QTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

L4, | L1

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM ILI T0 LLI

1-NORTH
2-50UTH
3-EAST

4 - WEST

5 - NORHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER | UNKNOWN

EQUIPMENT
S1-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

1 0,4,0, L

DETECTED SPEED
- - STATED/ESTIMATED SPEED

54-0THER FIXED O0BJECT
93-0THER/ UNKNOWN

POSTED SPEED

3  §

] 2. CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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®=

OHIO DEPARTMENT
OF PUSLIC SAFETY
Swgrr seamics searzcraon

UnIT

LOCAL REPORT NUMBER

L21012I1I'I010|01116I4I510l !

UNIT # { OWNER NAME: LAST, FIRST, MIDDLE « [] saut as oRtven OWNER PHONE: (vLuat avEa cobe « [i] SAME S DRIVER)
L0, 2 i SITES, DANNY, L ! 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME s DRIVER| 7 2 1-NONE 3- FUNCTIONAL DAMAGE
5003 ROOTSTOWN RD ,Rootstown ,0H 44266 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL. Carrier PHONE: inct uoe anea cooe 9 - UNKNOWN
TN YOO TR WO S NN S W S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| HYA7062 4, 7,1,B/F3,EK3BU187,583/,2,0,1,1 Toyota
INSURAHGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ( LIBERTY AOV2815246134003 SIL CAMRY
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[CJeommerciar [Joovernmens [] Wy EMERGENCY) | e
INTERLOCK #occupanTs VE"":"EIW _"2;'5,5‘(‘;‘:’"”“ [ MATERIAL cLass# PLACARDID #
[Juevice [Jurskie unir 2 - 10,001 - 26K Las RELEASED
EQUIPPED WO by | 13- 526KLss [(Jeeacaro | (4 4

0,1

00

UNITTYPE 4 pick yp

1. PASSENGER CAR 7 - MOTGRCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3-SPORTUTILITYVERICLE 9 - AUTOCYCLE
16- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (315 SEATS) 11-ALL TERRAIN VEHICLE
(ATV/UTV)

# oOF TRAILING UNITS

12-GOLF CART

13- SROWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17 MOTORHOME

18- LIMO(LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR KIT/SKIP

L=J

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1.YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 < FULL AUTOMATION

9 - UNKNOWN

0,1
SPECIAL

FUNCTIONY-

- NONE

- TAXI

- ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

5 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-QTHER
10-AMBULANCE

W e

11-FIRE

12-MILITARY

13-POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BADY TYPE 3 VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 _gys 4+ LOGGING & - CARGOVAN/ENCLOSED BOX 13 p( a7 e 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

NGH-MOTORIST 2. INTERSECTION - UNMARKED

1. INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDEKT SCENE

99-0THER/ UNKNOWN

O-vor 131

[J-NODAMAGE [ 01

] - UNDERCARRIAGE (141

[J-ALL AREAS [151

12,0

I_l_l

1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN QFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- AHIMAL — “ARM EQUIPNENT

18- ANIMAL ~ JEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGG OR
ANYTHING SET IN MOTION

2-HOTORVEHICLE N 87 A HOTORVERICLE

TRANSPORT

24-OTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED GBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

| CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT ~ gagpien
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

43-CURe 50-WORK ZONE MAINTERANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-waLL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

SCATION  CROSSWALK 5 - TRAVEL LANE - 0es decanmn TRALLS [J- UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-s;mméuvcmm N A
2- NON-COLLISTON 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 0,3 SPECIFIEDLOCATION 1. STANDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L sstakme L0103 13 chanaivg Lanes 9 - LEAVING TRAFFIC LANE . 6
ACTION 4. sTAUCK PRE-CRASH 4 - OVERTAKINGIASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112- Ef{é&{.ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. BoTHSTRIKING “CTIONS 5 \ukiNGRIGHTTURN  11-SLOWINGOR STORRED JOGGING, PLAYING 21- STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
SO e et i i oA ———
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTAUCTION  23-LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE . .
.51 R D 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0,9, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE M- EQUIPMENT 23-GPENING DOOR IHTO 2- TWOWAY 2- SIGNAL 5 - VIELD SIGN
7 ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2
4- RAN STOP 16N 10-IMPROPER PASSING . L= 2 0 v - N CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING T AT
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS L - NOT INVOLVED
NON-COLLISION | 4 : 1 . 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOQTORIST DIRECTION

1-NORTH 5 - ORTHEAST
2-S0UTH 6 - NORTHWEST
FRoML 2 | 1ol 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

§ - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

, 1 - STATED/ ESTIMATED SPEED
9.2,5, L ! 2- CALCULATED/ EDR

POSTED SPEED

3 . §

3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820)
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®= 2% MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

SITES,

0.2

DANNY, L

ILL0|2I1I-I0I0I0I1I6I4I5l01 ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |BISHOP, DON, A 01 /09/1977|4 4| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuot AREA CODE
[+
5 1515 JACOBS LN ,Kent ,OH 44240 |
= i
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEOICAL FACILITY (vas cirv ] SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-Compuant
2 5 BY mchELMET | 0 1 | 1 | 1 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
S |
b3 ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYP VALUE TYPE | RESULT stuecturma
BY O atconor [ maruuava
;I_J!_H_JIOIZIL ] . | i| O orer orug II—HLJ IR T S | A S I |
UNIT # | NAME: LAST, FIRST, MIDD! E DATE OF BIRTH AGE | GENDER

09 [02/1894Y9,

72\ M,

INJURIES
1-FATAL :
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINGR INJURY
4- POSSIBLE INJURY

5. NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1. NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SiDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD- MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG

1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1. NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

OF TRUCK CAB

11- PASSENGER IN OTHER _
ENCLOSED CARGO AREA URAGREED
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
PICK-UP WITH CAP) 2. EXTRICATED BY

12 - PASSENGER {N UNENCLOSED MECHANICAL MEANS
CARGOAREA 3. FREED BY

13- TRAILING UNIT NON-MECHANICAL MEANS

14.- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99. OTHER/ UNKNOWN

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0HI0 = D)

5 - MIC MOPED ONLY
6- NO VALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
5 - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F-FEMALE
M-MALE
U -OTHER /UNKNOWN

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InNCLUDE AREA CODE
-4
5 5003 ROOTSTOWN RD ,Rootstown ,0H 44266 L
o -
b INJURIES {INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (nawe, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
l—s——lv LY 2 WC HELMET Lolllgl M 1 |¢,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE s . .
5 O H 331.08 Driving in Marked La 15012
= ENDORSEMENT RESTRICTION DRIVE CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS HDIRSEMEN SELECTUPTO3 AAVER T ALCOHOL / DRUG SUSPECTED STATUS] TYPE VALUE TY
BY [ atconor [ marwuana
1_4_11_11_1L| NN i| CJ orher oruc I;_JIJLH_IJ.I_I L | -]
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
l|{|l/||||J_L_|__,
E ADDRESS: STREET,CITY, STATE, 2(P CONTACT PHONE - INCLUDE AREA CODE
>
5 1 | ] ] ] ] i 1 ) J
Ed INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN f0: MEDICAL FACILITY (vaue citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S BY MC HELMET
| — 1 ] - i I [ - It 1L )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
« ODE
=
Bl 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPT0Z DISTRACTED STATUS
By O atconor [ maruuana
[ otHeR oruc | |

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

i ELECTRONIC COMMUNICATION
3-CORRECTIVE LENSES VI e YA
4- FARMWAIVER DIALING)

§- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4 -TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT b -PASSENGER
RESTRICTIONS 7-0THER DISTRACTION
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE
11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (£.G, DEPRESSED

AHCRY DISTURBED)
16- OUTSIDE MIRROR 4- ILLNESS
17- PROSTHETIC AID 5. FELL ASLEEF, FAINTED,
18- 0THER FATIGUED, ETC.
5- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER  UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/ 0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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